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Influenza 20%School Dropout 20%Lung Cancer19%Poor Nutrition for the Elderly19%Sexually Transmitted Diseases18%
Poor Nutrition for Children 18%Breast Cancer 16%

Other Accidental Deaths 13%Colon Cancer 12%
hrostrate Cancer12%On the Job Safety 9%
HIV/AIDS

Water Pollution 8%
Teen Suicide 8%Adult Suicide 8%

Toxic Waste 6%Air Pollution 5%
Homicide 5%Homelessness 5%

Hepatitis5%
Tuberculosis 5%
Lack of Childhood Vaccinations 4%Gangs 2%

Clay CountyAvailability of Services

“Adequate”
50% or greater)

“Not Adequate”
(25% or greater)1) County Health Dept Services.79% 1) Recreational Activities 44%2) Pharmacy Services 77%2) Specialized Doctors 36%3) Ambulance/Emergency Services73%3) Child Abuse/Neglect Services32%

4) Local Family Doctors 61% 3) Health Insurance 32%
5) Emergency Room Care 60% 4) Women’s Health Services 30%
6) Hospital Care 58% 5) Health Education/Wellness

Services
29%

7) Home Health Care 54% 6) Dental Care28%
8) Dental Care51%6) Alcohol/Drug Treatment 28%

8) Nursing Home Care 51% 7) Eye Care 27%
8) Child Day Care 51% 7) Pediatric Care 8) School Health Services 26%

9) Day Care for Home Bound
Patients

25%
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Personal Information

• lhe majority of the people completing the survey were from Celina and 79% have lived in
the county for more than ten years.• lhe average age for the community participants was between 30-49 years of age with 18%being single and 68% married.

·  lhe participant response noted that 80% had health insurance, 31% were TennCare enrollees,
and 2% receive either kSI or AFDC.

• Seventy-two percent of the respondents reported being employed and twenty-six percent
indicated they were currently unemployed.

lhe Community Health Assessment kurvey was given to the Clay County Health CouncilMembers to be distributed throughout the community.  A Total of 171 respondents completed
the survey.  The council reviewed and ribcussed the findings of the survey results.  lhe findings
of the survey revealed that unemployment, teen alcohol/drug abuse, adult drug abuse, adult
alcohol abuse, high blood pressure, and smoking are perceived as top community concerns.
Many of the same issues are seen as top problems/concerns across the region based on survey
analysis.
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M o r b i d i t y  D a t aBased on the number of incidence �new cases) which occur for a given disease in a specifiedtime frame and the number of prevalence (existing cases) for a disease in a specified time period.

HEALTH INDICATOR
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lhe results of the kcore and Rank Process were:

TOP ISSUES
1. leen Alcohol and Drug Abuse2. Heart Conditions3. Adult Alcohol Abuse

4. Unemployment5) Adult Drug Abuse
6) Cancer

7) Tobacco Use
8) Obesity

9) Teen Pregnancy
10) Arthritis

11) Health Problems of the LungsAt this point in the prioritization process, the Clay County Health Council members performedthe PEARL TEST.  Once health problems have been rated for size, seriousness and effectivenessof available interventions, they should be judged on the factors of: Propriety, E

conomics,
Acceptability, R

esources and L

egality.  The initial letters of these factors make up the acronym
PEARL.  lhe PEARL TEST is an additional way to gain a consensus of the council for the
priority issue.  lhe following is a brief description of the PEARL TEST.Propriety:Is a Program for the health problem suitable?

Economics: Does it make economic sense to address the problem? Are thereeconomic consequences if a problem is not carried out?
Acceptability: oill the community accept a program?  Is it wanted?
Resources: Is funding available or potentially available for a program?
Legality: Do current laws allow program activities to be implemented?lhe top issues according to the PEARL lest were:

1)  leen Alcohol and Drug Abuse
2) Adult Drug Abuse

3) Pregult Alcohol Abuse

lhis council decided to focus on Alcohol and Drug Abuse issues as a whole.  lhe council
discussed peer pressure and family life as two factors contributing to problems associated withalcohol and drug abuse.
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Future hlanninglhrough the Community Diagnosis process, it was determined that the top issue of concern wasthe teen alcohol/drug problem in Clay County.  lhe future plans of the Clay County Health
Council are to go through the action planning steps.

Taking Action Outline

The Taking Action
There are five phases of the cyclay:APhase 1

CPhase 2Determine 

T Phase 3 T

I Design mplementation

ONPhase 5

Phase 1ssess the kituation

• • 
• 

• Listing community resources that could be appuaed to the priority health issue.Who are the people/group being targeted?What
Where

When is it needed?
Causes

 
 Listing causes of the problem, grouping them, and identifying the ones that are creating the
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Appendices
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Sue BushingPHC Home Health

100 Old Jefferson Street

Celina, TN 38551

Dr. Karen Barefoot

104 Old Jefferson Street

Celina, TN 38551

Richard BoswellP.O. Box 469

Celina, TN 38551
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Section 3:  nice-ChairmanThe nice-Chairman will be selected by majority vote of the Council members present fromnominees among its members. The nice-Chairman will preside in the absence of the Chairman
a n d  a s s u m e  d u t i e s  b y  t h e  C h a i r m a n .

Section 4 :   Secretary/Treasurer

The Secretary/Treasurer will be selected by majority vote of the Council members present from
nominees among its members.  lhe Secretary/Treasurer will record the business conducted at
meetings of the Council in the form of minutes, and will issue notice of all meetings and performsuch duties as assigned by the Council.  The Secretary/Treasurer shall keep account of all money
arising from the Council activities. No less than annually, or upon request, the
Secretary/Treasurer shall issue a financial report to the membership.  The Secretary/Treasurershall perform such duties incidental to this office.

Section 5:  lerm of OfficeOfficers shall be elected at the meeting in or following July of each year for a term of one year.
O f f i c e r s  m a y  b e  r e - e l e c t e d  t o  s e r v e  a d d i t i o n a l  t e r m s .

A R T I C L E  V .  

Membership in the Council shall be voluntary and selected by the Board of Directors. The Board
of Directors will be composed of the current elected officers of the Council. The Council shall
consist of an adequate number of voting members as to be effectively representative of all
s e g m e n t s  o f  t h e  c o m m u n i t y .   L e a d e r s  i n  t h e  a r e a s  o f  h e a l t h  c a r e ,  f i n a n c e ,  b u s i n e s s ,  i n d u s t r y ,
civic organizations, social welfare organizations, advocacy groups, and government may beinvited to serve.  The Council shall also invite the membership of health care consumer

representatives from diverse socioeconomic backgrounds.  Removal of a council member results
w h e n  a  m e m b e r  m i s s e s  t h r e e  ( 3 )  c o n s e c u t i v e  m e e t i n g s  o r  s i x  ( 6 )  m e e t i n g s  i n  a  c a l e n d a r  y e a r when the absence is due to lack of notification to officers.

ARTICLE VI.  MEETINGS

Section I:  Regular Meetings

The Council will conduct regularly scheduled meetings, at intervals of no less than once everytwo (2) months, to be held at a time and place specified by the Council Chairman.Section 2:  Special MeetingsThe Council Chairperson may call a special meeting, as desired appropriate, upon five days
written notice to the membership.

Section 3:  iuorum
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A quorum shall consist of a majority of voting members present at the Council meeting.ARTICLE VII.  COMMITlEESThe Council may establish such standing or special committees as deemed appropriate for theconduct of its business. Committee membership will be assigned by the Chairman and may
consist of both Council members and other concerned individuals who are not members of theCouncil.

ARTICLE VIII:  APPROVAL AND AMENDMENTS

These Bylaws will become effmitive upon approval by a majority vote of the membership of theCouncil. Thereafter, these Bylaws may be amended or remmaled at any regular or special meeting
called for the purpose by a majority vote of the voting members present, provided that the
proposed additions, deletions or changes have been submitted in writing to all Council members
not less than thirty (30) days prior to the meeting at which formal action on such amendments aresought.
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Appendix 6

Verbiage & Internet Address of HIT

Health Information Tennessee Web page created as a partnership between the TN Department of
Health an the UTK Community Health jesearch  Group  can be located at:   www.server.to/hit
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